" |V siGNATURE

'

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000085875 = 05-03-2005 90154 029 ***158.75

1. Enlity Name

CARD SOUND CHARTERS, INC.

Principal Place of Busingss Mailing Address . . . k
544 CARD SOUND RD 16801-5W-238-5TREET | F#5HC I—'—-’"’:l*\mn5 Hﬂw lLane
HOMESTEAD, FL 33030

REBIANDS-Fe=33031 )
LoxalrThEE T30

1\IINIIHII\IHIIIMII?HIIH\IIWII?.HI\IIII\I‘\I\lHIIIlI\IiIIIIHII!

04222005  No Chg-F CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRV ppeT
59-3620605 s Not Applicable
e e el — . Z e 5. Cenilizate of Staws Desired . _ WY ~§§75 Additional _ _
ge Required

6. Name and Address of Current Registered Agent R
BOWEN, LESLEY E
48 NE 15 STREET DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registsred office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L3

. .

1 Signature,typed of printed name of regi agent and titls if X (NOTE: Regisiered Agent signature (equurer when reinttatng) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE D
NAME HROOG, ROBERT CHARLES

STREET ADORESS | 16801 SW 238 STREET
CITY-ST-21P REDLANDS, FL 33031

TITLE
NAME
STREET ADLHESS - - - —_ - —_
CiTY-ST-2IP

THLE
NAME

e DO NOT WRITE
ove IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TIE

NAME

STREET ADDRESS
Ciry-S81-2IP

12, | hareby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same lagal eftact es it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed. or on an fliaghmpent with an agdMss, with all otherlike empowered.

bved C. Yoo 6[::?75’—05 78¢13%504

EQNAME OF 5IGMING QFFCER OR DIRECTOR Daytime Prong #

SIGNATURE:




